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ABSTRACT OF THESIS 
 
 
 
MUSIC THERAPY AND MULTICULTURAL COMPETENCE: A SURVEY OF 
MUSIC THERAPISTS’ TRAINING AND PERCEPTIONS 
 
 
 The changing demographics of the United States directly impact the populations 
that music therapists serve.  The American Music Therapy Association (AMTA) provides 
a list of competencies related to understanding race, culture, and diversity, but how these 
competencies are addressed in the classroom is not standardized.  The purpose of this 
study was to examine music therapists’ perceptions of their training in multicultural 
competence.  The researcher emailed 7,539 board-certified music therapists, 631 of 
whom completed the survey.  Results indicated that 95.1% of music therapists thought 
that multicultural competence is important, and 55.6% said that they felt prepared to 
demonstrate multicultural competence after completion of an undergraduate/equivalency 
music therapy program.  Chi square analyses showed no significant associations between 
ratings of importance and participants’ gender or race/ethnicity.  Participants reported 
that classroom instruction was the most common way the competencies were addressed 
in undergraduate/equivalency programs.  Qualitative analysis of how participants thought 
they could be better prepared revealed four themes: music skills, curricular integration, 
experience, and classroom activities.   
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CHAPTER ONE 
INTRODUCTION 
The evolving cultural landscape of the United States directly impacts the 
populations that music therapists serve (Owens, 2012).  There have been many changes 
to the demographics of the United States within the last 50 years.  People are living 
significantly longer lives than in previous decades, leading to an increase in the number 
of older adults (Bloom et al., 2011).  The U.S. Census Bureau projects that by 2035, older 
adults will outnumber children for the first time in U.S. history (Vespa & Armstrong, 
2018).  According to the Migration Policy Institute (2018), the United States has also 
seen a heavy increase in immigration over the past 50 years.  The population of foreign-
born individuals who have moved to the United States has quadrupled since 1965, when 
laws enforcing national-origin admission quotas were abolished.  Immigrants and their 
U.S.-born children now number approximately 86.4 million people, or 27% of the overall 
U.S. population.  The U.S. Census Bureau projects that by 2060, the nation’s foreign-
born population will rise from 44 million people today to 69 million, growing from about 
14% to 17% of the population (Vespa & Armstrong, 2018).  These changes in 
demographics are important for music therapists to take into consideration because the 
clients who they serve are also likely to change.   
According to the 2017 Workforce Survey from the American Music Therapy 
Association (AMTA), 88.12% of music therapists are female and 87.4% of music 
therapists are white.  These percentages demonstrate a lack of diversity within the music 
therapy field itself.  Music therapists work with a wide variety of populations and 
therefore may work with culturally diverse clients, so it is important for music therapists 
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to know how to work with clients who are unlike the music therapists themselves in 
terms of gender and race/ethnicity, among other characteristics.  The need for music 
therapists to demonstrate multicultural competence becomes even more pressing given all 
of the demographic changes happening in the United States.  There is research about 
multicultural competence in counseling and the creative arts therapies, but research on 
multiculturalism in music therapy is limited (Chao & Hong, 2011; Owens, 2012; Talwar, 
Iyer, & Doby-Copeland, 2004; ter Maat, 2011).  According to a study published by Olsen 
in 2017, a content analysis of 68 AMTA-approved curricula showed that there was no 
standardized method of multicultural education practices in undergraduate music therapy 
programs.  Although AMTA provides a list of competencies that music therapists must 
meet, including those related to understanding culture, race, and diversity, how these are 
to be addressed in the classroom is not clear. 
AMTA Professional Competencies 
The American Music Therapy Association (AMTA) provides a list of 
Professional Competencies that define the set of skills an entry-level music therapist 
should have after completing a bachelor’s degree or the equivalent in music therapy. All 
AMTA-approved bachelor’s degree and equivalency programs incorporate these 
competencies within their music therapy curriculum. There are seven competencies 
related to multicultural competence: 
1.2 Identify the elemental, structural, and stylistic characteristics of music from 
various periods and cultures. 
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9.5 Demonstrate awareness of the influence of race, ethnicity, language, religion, 
marital status, gender, gender identity or expression, sexual orientation, age, 
ability, socioeconomic status, or political affiliation on the therapeutic process. 
11.1 Select and implement effective culturally-based methods for assessing the 
client’s strengths, needs, musical preferences, level of music functioning, and 
development. 
13.12 Develop and maintain a repertoire of music for age, culture, and stylistic 
differences. 
17.9 Demonstrate knowledge of and respect for diverse cultural backgrounds. 
17.10 Treat all persons with dignity and respect, regardless of differences in race, 
ethnicity, language, religion, marital status, gender, gender identity or 
expression, sexual orientation, age, ability, socioeconomic status, or political 
affiliation. 
17.11 Demonstrate skill in working with culturally diverse populations (AMTA, 
2013). 
Although AMTA requires skills in multiculturalism as part of their Professional 
Competencies, how these are incorporated within the curriculum of approved music 
therapy academic training programs does not appear to be standardized (Olsen, 2017).  
There is a gap in the literature regarding music therapists’ perceptions of their training in 
multicultural competence.  
Operational Definitions 
For the purpose of this study, the following operational definitions were used: 
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• Culture is defined as the way of life for a group of people; the knowledge, 
experience, beliefs, values, attitudes, religion, notions of time, roles, and 
material objects and possessions that are revered by a group of people and 
passed along by communication and imitation from one generation to the next 
(Hofstede, 1997).  
• Cultural Diversity is defined as “differences in race, ethnicity, nationality, 
religion, gender, sexual identity, socioeconomic status, physical ability, 
language, beliefs, behavior patterns, or customs among various groups within 
a community, organization, or nation” (NCBI, 2006, para. 10).  
• Multicultural Competence is defined as the ability to understand other cultures 
and to be aware of our own assumptions in order to work effectively in 
multicultural settings (Chao et al., 2011).  Although many prefer the terms 
“cultural humility” or “cultural sensitivity,” the term “multicultural 
competence” will be used throughout because AMTA refers to their education 
standards and practices, including those about race, culture, and diversity, as 
competencies.  
• Cultural Humility is defined as the lifelong process of self-reflection and 
examining one’s own beliefs and cultural identities in order to better 
understand the dynamic nature of culture and increase understanding of others 
(Yeager & Bauer-Wu, 2013). 
• Cultural Sensitivity is defined as being aware that cultural differences and 
similarities exist between cultures without assigning values to the differences 
(i.e., better or worse, right or wrong) (Brownlee & Lee, 2018).  
5 
 
Purpose 
The purpose of this research project is to examine music therapists’ perceptions of 
their training in multicultural competence.  Specifically, the following research questions 
were addressed: 
1. What level of importance do music therapists place on multicultural 
competence? 
a. Do music therapists’ perceptions of the importance of multicultural 
competence training vary based on the music therapist’s gender or 
race/ethnic origin? 
2. What are music therapists’ perceptions of the training they received in 
multicultural competence from their undergraduate or equivalency music 
therapy program? 
a. How do music therapists remember learning about multicultural 
competence in their undergraduate or equivalency level music therapy 
program? 
b. For music therapists who felt unprepared to work with culturally 
diverse clientele upon completing their undergraduate or equivalency 
level music therapy program, how do they think they could have been 
better prepared? 
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CHAPTER TWO 
REVIEW OF LITERATURE 
In order to become a board-certified music therapist, one of the requirements is to 
complete an AMTA-approved college degree program (AMTA, 2018).  AMTA sends out 
a survey to current professional and student members in order to provide descriptive 
statistical data about music therapists within the organization.  The results of the AMTA 
2017 Workforce Survey indicated that music therapists/students were 87.4% White, 1.9% 
Black, 2.4% Hispanic, 4.7% Asian, 0.0% Pacific Islander, 0.5% American Indian/Alaska 
Native, and 2.3% Multi-racial.  According to the National Center for Education Statistics 
(NCES), the total college enrollment rates of 18 to 24 year olds in degree-granting 
institutions by race/ethnicity in 2015 were 42% White, 35% Black, 37% Hispanic, 63% 
Asian, 24% Pacific Islander, 23% American Indian/Alaska Native, and 38% of people 
who are two or more races (NCES, 2016).  The NCES indicates that the college 
enrollment rate has increased across all racial/ethnic groups over the last ten years, yet 
according to AMTA, the non-white population of music therapists are still in the minority 
compared to the white population.  Although AMTA did not provide data on 
race/ethnicity by age group or membership type, it appears that music therapy students 
are not representative of the overall population of 18 to 24-year-olds with regard to 
race/ethnicity.  The underrepresentation of racial/ethnic minorities in the music therapy 
profession and the importance of multicultural competence in helping professions like 
music therapy make the need for multicultural competency training in music therapy 
practice of great importance.  
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Multicultural Competency in Counseling 
There are several articles about multicultural competence and counseling.  Many 
of these have been built upon the model set forth by Sue, Arredondo, and McDavis 
(1992), who identified attitudes, knowledge, and skills as critical components of training 
in multicultural counseling.  In addition to mentioning how this model of training is 
important, other researchers wrote about challenges that counselors face and how these 
multicultural competencies can be assessed (Chao, Okazaki, & Hong, 2011; ter Maat, 
2011).  Beliefs and attitudes refer to the counselors’ awareness of their own biases when 
it comes to racial and ethnic minorities and how these can affect their practice as 
counselors.  Knowledge refers to the understanding that counselors have of other cultural 
groups, including their own socio-political influences and worldview.  Skills are the 
counselors’ abilities to work with individuals whose culture differs from theirs (Sue et al., 
1992).  Researchers have also found that having competence in terminology, knowledge, 
and skills may lead to an increased level of cultural acceptance (Olsen, 2017).  
Ter Matt (2011) discussed three aspects of competency: awareness, knowledge, 
and skills.  This model of competency is similar to the model of attitudes, knowledge, and 
skills listed above, but the terms are defined in slightly different ways.  Awareness refers 
to the therapists’ understanding of their own assumptions about behavior, values, beliefs, 
and attitudes towards their own culture.  Knowledge refers to the understanding of 
cultural norms, attitudes, and worldviews of the client with whom the therapist is 
working.  Skills are therapeutic techniques that are relevant, sensitive, and appropriate, 
and that will help to promote growth in clients whose cultural background differs from 
the therapist.  While attitudes refer to a person’s way of thinking about racial and ethnic 
8 
 
minorities, awareness refers to being mindful of how a person’s own assumptions affect 
the way they interact with those whose culture differs from their own (ter Maat, 2011).  
The concept of having awareness, knowledge, and skills can be applied to the music 
therapy setting because these ideas are universal to the counseling field in general.  
Chao, Okazaki, and Hong (2011) examined how cultural competence is taught 
across different training programs.  They suggested that people overemphasize having 
knowledge of different cultures and how these cultures differ from their own.  Chao and 
colleagues wrote that focusing solely on the knowledge of another culture could 
contribute to stereotypes and prejudice against others.  Overemphasizing having 
knowledge of another culture could also leave people with the impression that knowledge 
alone enables them to work with diverse cultural groups and might also inflate their own 
self-perception of cultural competence.  The authors propose shifting the focus of 
competence trainings to enhancing self-awareness (Chao et al., 2011).   
In 1999, Holcomb-McCoy and Myers sent out a survey to practicing professional 
counselors to determine if participants perceived themselves as prepared to demonstrate 
multicultural competency as well as their perceptions on the training they received.  The 
results of the survey suggested that in general, professional counselors perceived 
themselves to be multiculturally competent when it comes to awareness and skills, but 
less competent on issues related to knowledge and racial identity.  This suggests that 
professional counselors are less knowledgeable about their clients’ cultures and most 
knowledgeable about their own personal worldview.  The results also indicated that 
participants thought their multicultural counseling training was less than adequate.  The 
researchers found this surprising considering that most professional counselors perceived 
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themselves as multiculturally competent.  Holcomb-McCoy and Myers suggest that this 
was because most counselors were acquiring their multicultural competence through 
post-degree work rather than through graduate course work.   
Multicultural Competency in the Creative Arts Therapies 
Multicultural competency education has been explored in the creative arts 
therapies (Owens, 2012; Talwar et al., 2011), which include art, dance/movement, drama, 
music, poetry, and psychodrama.  Owens (2012) conducted an online survey that 
included questions on multicultural coursework and internship experiences of current 
students, professional experiences of practitioners, and the Multicultural Awareness, 
Knowledge, and Skills Survey, Counselor Edition, Revised (MAKSS-CE-R).  The results 
indicated that 43% of creative arts therapies associations did not have specific 
requirements related to multicultural competencies and that 6% of states did not require 
licensure applicants to meet a multicultural competency standard.  The researcher 
suggested that there is a need for creative arts therapies to incorporate multicultural 
counseling competencies across the curriculum and within supervision (Owens, 2012).  
Talwar and colleagues (2004) wrote about how biases, beliefs, and values impact 
educational programs within the creative arts therapies.  The two themes that the authors 
focused on were ethnocentric monoculturalism and strategies for improving cultural 
competence in art therapy.  Ethnocentric monoculturalism was a term devised by Sue and 
Sue (1999) that essentially means the belief held by many health professionals that race, 
ethnicity, and culture do not need to be taken into consideration during counseling and 
psychotherapy.  These ethnocentric values and beliefs are then manifested in institutions 
and passed on to students.  Talwar and colleagues (2004) observed that there is a pattern 
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of ethnocentrism in the art therapy profession in that the cultural identity of art therapy is 
still fixed in its Euro-American roots and that there is a lack of research that discusses 
issues of culture, race/ethnicity, gender, religion, or sexual orientation.  In response to 
this, the authors wrote about ways to improve cultural competence in the educational 
setting.  They suggest that having a general understanding of the principles of working 
successfully amid cultural diversity and understanding that the need to gain specific 
knowledge is ongoing and depends on one’s clients (Talwar et al., 2004).   
Multicultural Competency Training in Music Therapy 
In 2017, Olsen investigated current multicultural education practices in 
undergraduate music therapy education by conducting a content analysis of 68 AMTA-
approved curricula and found that no standardized method exists.  Olsen suggested the 
implementation of a multicultural content lecture series that can be included within the 
current coursework until a standardized practice can be developed by AMTA.  Topics 
within the lecture that Olsen created included dimensions of personal identity, cultural 
awareness, white privilege, race vs. ethnicity, language, civil rights, identifying 
terminology, socioeconomic status, sociocultural factors, gender and sexual orientation, 
religion and spirituality, and how these topics have implications for music therapy 
(Olsen, 2017).  In a related article, Goelst (2016) created a manual for music therapists 
that included basic knowledge of African Americans, Asian Americans, Latino 
Americans, Arab Americans, and individuals who identify as LGBTQ with the intention 
of helping music therapists have more cultural sensitivity in their practices.  For each of 
these cultural groups, the author provided information on the population, terminology 
used to designate the culture, the role of family, religion and spirituality, challenges and 
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general guidelines, and how music plays a role within the culture (Goelst, 2016).  
Although the resources created by Goelst and Olsen could be very helpful in training 
music therapists, if no standard of practice exists regarding multicultural competence 
within music therapy, then it is important to determine if music therapists feel they are 
prepared to serve this rapidly changing society.  
Young (2009) studied the extent to which multicultural issues were being 
addressed in music therapy internships in the United States and Canada.  Music therapy 
internship supervisors (N = 104) completed a survey on multicultural training and 
experiences, cross-cultural issues encountered in internship supervision, and the extent to 
which multicultural issues are addressed with interns.  The results showed that most 
supervisors had supervised interns from diverse cultural backgrounds, but many had little 
or no formalized training in multicultural music therapy.  The researcher also found that 
multicultural issues were not being consistently addressed during the internship (Young, 
2009).  
Other researchers have explored competency in specific regions or cultural 
groups. Vandervoort (2017) surveyed 32 music therapists in the Southwestern Region (as 
designated by the American Music Therapy Association) of the United States to see what 
formal training they received in multicultural competency, and whether they felt 
culturally relevant music therapy was important to their clients’ success when working 
with members of the Hispanic community.  The results indicated that most participants 
thought that culturally relevant music was important for successful music therapy 
treatment even though the consensus was that there was a general lack of training in both 
undergraduate/equivalency and graduate programs (Vandervoort, 2017).  
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One of the important principles described by Sue, Arredondo, and McDavis’ 
(1992) is that counselors should be aware of how their own cultural background and 
experience, attitudes, and values and biases influence their own psychological process.  
Wheeler and Baker (2010) researched how the different worldviews held by music 
therapists influenced their work.  Results from their study indicated that music therapists’ 
worldviews can contribute to their philosophy and clinical practice.  In Wheeler and 
Baker’s study, 12 participants who had lived and worked in 16 countries answered the 
question, “what views do you hold that are a part of your culture that you believe may 
influence your music therapy or teaching of music therapy?” (p. 4).  The four themes that 
emerged were the influences of culture (a) in shaping worldviews, (b) on clinical 
practice, (c) on teaching, and (d) on perception and thinking about the therapeutic 
process.  The results indicated that worldviews varied depending upon music therapists’ 
backgrounds as well as other factors, such as childhood musical experiences, societal and 
governmental policies, and traumas.  Influences on worldviews and clinical practice were 
varied.  Cultural influences on therapeutic interaction were raised by many participants 
and included the interpretation of rhythmic patterns, how atonality is viewed in music 
therapy, the role of singing in music therapy, whether music in therapy was viewed as 
recreation or therapy, and whether music in therapy or music as therapy dominates the 
clinical practice.  The influence of culture on teaching showed that teaching strategies 
were connected to the multicultural experiences and traditions of the music therapy 
educators and the societies in which they were teaching.   
Hadley and Norris (2016) discussed the importance of self-awareness within the 
context of music therapy.  They suggested that musical cultural competence is about 
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understanding the roles of particular music and its specific relevance to the client, as well 
as understanding the personal and musical cultural biases that the therapist brings into the 
music therapy context.  They also wrote that both the client and the therapist bring 
different cultural variables into the therapeutic relationship and that cultural differences 
impact what a person experiences and how they interact with other people.  The authors 
also provided some strategies for increasing cultural awareness and sensitivity.  These 
strategies included examining the societal systems that perpetuate inequity and 
inequality, exploring your cultural identity, exploring your own intrapersonal 
communication, and staying engaged by continually educating yourself in order to stay 
relevant (Hadley & Norris, 2016).  
In recent years, the terms “cultural humility” and “cultural sensitivity” have 
emerged as an alternative to “multicultural competence” (Hadley & Norris, 2016; Hook, 
Davis, Owen, Worthington, & Utsey, 2013; Sue, Arredondo, & McDavis, 1992).  Hook 
and colleagues (2013) suggested that a shift from measuring multicultural competencies 
to measuring music therapists’ multicultural orientation, or cultural humility, would be 
more useful.  They wrote that humble individuals have a more accurate view of self and 
are better able to maintain an interpersonal stance that is other-oriented rather than self-
focused, which is characterized by respect for others and a lack of superiority.  
Participants in their study were 117 college students from a large university.  In the study, 
participants were first asked to rate the importance of the therapist characteristics and 
then to read therapy scenarios and answer questions about the hypothetical therapy 
scenarios.  The results indicated that client perceptions of their therapist’s cultural 
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humility were positively associated with developing a strong cultural alliance, as well as 
positively associated with improvement in therapy (Hook et al., 2013).  
Cross-cultural empathy, which is having an appreciation for clients of other 
cultures without judgement, is similar to the idea of cultural humility.  Valentino (2006) 
assessed cross-cultural empathy levels in music therapists in the United States and 
Australia.  The results indicated that the majority of music therapists surveyed displayed 
attributes of empathy, a skill considered necessary for successful therapy to occur across 
cultural barriers.  In addition, music therapists who reported having received training in 
cross-cultural music therapy received significantly higher cross-cultural empathy scores 
than those who did not receive training in that area.  This indicates that cross-cultural 
training may help the development of self-awareness, knowledge, and skills (Valentino, 
2006).   
In 1995, Toppozada examined professional music therapists’ knowledge of, and 
attitudes toward, relevant multicultural issues.  The researcher looked at whether or not 
there was a need for multicultural training for music therapists, and if so, in what areas.  
The results indicated that participants agreed most strongly with the statement that a 
client’s cultural background should be taken into consideration when selecting music to 
be used in therapy sessions and disagreed most strongly with the statement that a client’s 
cultural background is irrelevant.  Despite support for cultural awareness, many 
comments that the author received indicated support for a “color-blind” approach to 
working with people, meaning that people are people and human distress is the same 
everywhere.  Results also indicated that there was support for multiculturalism in theory, 
but not in actuality.  In addition, respondents indicated strong support for increased 
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cultural awareness in the training of music therapists but differed in their opinions of how 
much it should be addressed (Toppozada, 1995).   
More recently, Higotani Bies (2011) sent out a survey to directors of 
undergraduate music therapy programs to assess their perception of effectiveness and 
challenges in teaching the AMTA Professional Competencies related to multiculturism.  
More than 50% of the respondents perceived their own program either “effective” or 
“very effective” in all of the six competencies set forth by AMTA.  Even with these 
ratings, a majority of the respondents agreed that there are challenges in teaching those 
competencies.  Some of the reasons for these challenges included lack of time, lack of 
diverse faculty, limited diversity in the surrounding community, and lack of appropriate 
teaching materials (Higotani Bies, 2011).   
Another challenge related to teaching multicultural competency is that class 
discussions related to race, culture, and diversity may be uncomfortable, particularly in 
settings where there are students from both majority and non-majority racial groups.  Sue 
and Sue (2013) found that this subject matter can be difficult to approach and identified 
differences between majority and non-majority racial groups in their willingness to 
acknowledge the importance of race.  One difference found was that when participating 
in discussions about race, white participants preferred to stay silent in order to avoid 
appearing racist or experiencing feelings of personal blame for the oppression of others.  
Participants of color were more open to discussion because of its personal effect on their 
identities, but sometimes felt unable to talk about how race impacts their daily lives out 
of fear from the reactions of others.  Given these differences in students’ comfort levels 
when talking about race, it would be of interest to know whether music therapists differ 
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in their perceptions of the importance of multicultural competence based on their gender 
or race.  
Summary 
With the changing demographics of the United States, it is important for music 
therapists to be multiculturally competent in order to best serve diverse clientele.  AMTA 
has a list of professional competencies regarding multiculturalism, but how these 
competencies are taught in the classroom is not standardized (Olsen, 2017).  While there 
are many articles that address the importance of multicultural competence, there was no 
literature found regarding music therapists’ perceptions of their experiences meeting 
these competencies in an undergraduate or equivalency music therapy program.  The 
purpose of this research project is to address this gap in the literature by examining music 
therapists’ perceptions of their training in multicultural competence.  
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CHAPTER THREE 
METHOD 
Prior to conducting this research study, an exemption for approval was submitted 
to the Institutional Review Board (IRB) of the University of Kentucky.  The researcher 
sought an exemption due to the use of a survey with no identifying information and no 
more than minimal risk posed to research participants.  An exemption from IRB approval 
was received prior to conducting the study. 
Participants 
The researcher contacted 7,539 board certified music therapists who opted to 
receive emails from the Certification Board for Music Therapists (CBMT) via e-mail to 
invite them to participate in this survey, and 633 of those music therapists completed the 
survey using the online instrument.  
Instrumentation 
 The survey tool used in this study was designed by the researcher and was 
comprised of three main components: demographic information, current music therapy 
work, and undergraduate coursework regarding multicultural competence.  The survey 
consisted of 16 questions related to music therapy and multicultural competence.  The 
complete survey is included in Appendix B.  It began with four check-box style questions 
regarding gender, race/ethnicity, age, and sexual orientation.  Check-box style questions 
allowed participants to write in choices under “other—please specify.”  The second 
section of the survey included three check-box style questions about highest level of 
education, affiliated region, and populations currently served.  The survey’s final section 
included nine questions about participants’ experiences learning about multiculturalism 
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during undergraduate coursework and whether or not they felt prepared to work with 
culturally diverse populations upon completion of their undergraduate program.  Two 
open ended questions provided qualitative data regarding why some participants did not 
feel prepared to work with culturally diverse clientele and how they thought they could 
be better prepared.   
Procedure 
The researcher obtained email addresses from CBMT for all board-certified music 
therapists practicing within the United States who opted to receive emails (N = 7,539).  A 
cover letter explaining the nature of the study, purpose, instructions, and consent of the 
participant was included as the first page in every survey invitation.  
 The REDCap survey was published online for a four-week window after the 
initial invitation was sent out to all participating emails on the CBMT list.  After two 
weeks, the researcher sent out a reminder email to potential participants.  The REDCap 
survey was closed after four weeks and no additional data were collected.  All surveys 
were submitted and saved through REDCap using a non-identifying format.  The 
REDCap account was password protected and only accessible by the researcher. 
Data Analysis 
Quantitative 
Quantitative data were exported from REDCap to Microsoft Excel and then 
analyzed using Statistics Program for the Social Sciences Version 24 (SPSS 24).  Data 
were reported using descriptive statistics. Data were further analyzed using Chi square 
analyses for the following variable pairs: gender and rating of the importance of 
multiculturalism and race/ethnicity and rating of the importance of multiculturalism.   
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Qualitative 
Qualitative data were imported into NVivo 12 and analyzed by the researcher and 
the researcher’s faculty advisor.  Both researchers completed open coding using the 
NVivo software.  Next, the primary researcher compared the two sets of codes.  The 
primary researcher then completed closed coding and found four themes directly relating 
to the research question.  The coding was guided by the following research question: For 
music therapists who felt unprepared to work with culturally diverse clientele upon 
completing their undergraduate or equivalency level music therapy program, how do they 
think they could have been better prepared? 
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CHAPTER FOUR 
RESULTS 
In the present study, the researcher used a survey to examine music therapists’ 
perceptions of their training in multicultural competence after completing an 
undergraduate or equivalency music therapy program.  The researcher invited all music 
therapists who opted to receive emails from CBMT (N = 7,539) to participate in the 
survey.  Three emails returned an automated message that the account is no longer in use 
and nine requested to be taken off the email list, leaving 7,527 eligible participants.  
During the four week window, 631 music therapists completed the survey and were 
eligible to be included in the analysis, an 8.4% response rate.  
Demographic Information 
 As previously noted, 631 music therapists completed the survey through REDCap 
and were eligible for inclusion in the study.  As described in the cover letter, individuals 
were allowed to skip any survey questions.  Of the 630 participants who indicated gender, 
the majority (87%) identified as female (n = 550), followed by male (10.1%, n = 64).  
Written responses for “other” included “human being,” “nonbinary trans”, “gender 
nonconforming”, and “gender fluid”.  Of all the participants who indicated age (n = 628) 
the largest number fell into the age range 20-29 years (n = 231), accounting for 36.6% of 
the responses.  The majority of participants were under 40 (n = 428).  Three participants 
chose not to indicate age.  
 Of the 628 participants who indicated a sexual orientation, the majority (79.4%) 
identified as heterosexual (n = 502).  Written responses for “other” included 
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“demisexual,” “decline to answer,” “mostly heterosexual,” “pansexual,” and 
“questioning.”  
 The majority of participants (n = 614) reported their ethnicity/race as Caucasian 
(n = 533, 84.3%), followed by Hispanic/Latino (n = 32, 5.1%) and Asian (n = 27, 4.3%).  
Written responses for “other” included “American,” Egyptian,” “White,” “human, God-
made,” “Roma (‘Gypsy’),” “Arab,” “European,” “Mine,” “American Asian.”  See Table 
1 below for a complete demographics break down. 
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Table 1 
Demographics 
Gender (n = 630)                          n                         % 
 Female 550 87.0 
 Male 64 10.1 
 Genderqueer 8 1.3 
 Trans 3 0.8 
 Other 5 0.5 
Race/Ethnicity (n = 601)   
 Asian 27 4.3 
 African American/Black 18 3.1 
 Hispanic/Latino 32 5.1 
 Native American 5 0.8 
 Pacific Islander 1 0.2 
 Caucasian 533 84.3 
 Multiracial/Multiethnic 20 3.2 
 Other 12 1.9 
Age (n = 628)   
 20-29 231 36.6 
 30-39 197 31.2 
 40-49 77 12.2 
 50-59 66 10.4 
 60-69 48 7.6 
 70 & over 9 1.4 
Sexual Orientation (n = 628)   
 Asexual 13 2.1 
 Bi+ 47 7.4 
 Gay 14 2.2 
 Heterosexual 502 79.4 
 Lesbian 16 2.5 
 Queer 25 4.0 
 Other 11 1.7 
 
Music Therapy Background/Current Work 
 A master’s degree was identified as the most common and highest level of 
education for participants (n = 307, 48.6%), followed by bachelor’s degree (n = 290, 
45.9%), and doctoral degree (n = 30, 4.7%). See Table 2 for a breakdown of participants’ 
highest degree completed.  
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Table 2 
Highest Degree Received 
Degree (n = 627)                         n                           % 
 Bachelor’s Degree 290 45.9 
 Master’s Degree 307 48.6 
 Doctorate Degree 30 4.7 
 
The majority of participants (n = 629) reported currently working in the mental health 
setting (n = 298, 47.2), followed by developmentally disabled (n = 294, 46.5), and autism 
spectrum disorders (n = 287, 45.4%).  Participants were free to select as many options as 
applied to their current work.  See Table 3 for a complete breakdown of participants’ 
current work settings.  
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Table 3 
Work Settings 
Population (n = 629)                           n                        % 
 Mental Health 298 47.2 
 Developmentally Disabled 294 46.5 
 Autism Spectrum 287 45.4 
 Behavioral Disorder 270 42.7 
 Dementia 265 41.9 
 Elderly Persons 242 38.3 
 Neurologically Impaired 198 31.3 
 School Age 196 31.0 
 Physically Disabled 186 29.4 
 Speech Impaired 183 29.0 
 Learning Disabled 177 28.0 
 Early Childhood 176 27.8 
 Multiply Disabled  168 26.6 
 PTSD 163 25.8 
 Emotionally Disturbed 161 25.5 
 Terminally Ill 160 25.3 
 Head Injured 142 22.5 
 Visually Impaired 145 22.9 
 Pain 144 22.8 
 Stroke 144 22.8 
 Cancer 143 22.6 
 Substance Abuse 142 22.5 
 Parkinson’s 131 20.7 
 Hearing Impaired 130 20.6 
 Medical/Surgical 105 16.6 
 Music Therapy College Students 104 16.5 
 Nondisabled 62 9.8 
 Eating Disorders 59 9.3 
 Forensic 46 7.3 
 Comatose 43 6.8 
 Other 35 5.5 
 Rett Syndrome 32 5.1 
 Dual Diagnosed 21 3.2 
 Music Ed College Students 11 1.7 
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Research Question 1 
What level of importance do music therapists place on multicultural competence? 
a. Do music therapists’ perceptions of the importance of multicultural 
competence training vary by gender or race/ethnic origin? 
 Participants were asked to rate the importance of being multiculturally competent 
with one being the lowest and ten being the highest.  Sixty-six percent of participants 
indicated a ten on the rating scale (n = 416), 14.6% indicated an eight (n = 92), followed 
by 10.2% indicating a nine (n = 64). See Table 4 for a complete breakdown of 
participants’ ratings of importance.  
Table 4 
Ratings of Importance 
Ratings (n = 630)                              n                            % 
 1 3 0.5 
 2 1 0.2 
 3 3 0.5 
 4 2 0.3 
 5 15 2.4 
 6 7 1.1 
 7 27 4.3 
 8 92 14.6 
 9 64 10.2 
 10 416 66.0 
 
A chi square goodness of fit test for independent samples revealed no significant 
association between gender (for male and female participants) and ratings of the 
importance of multicultural competence.  Both males and females indicated similar 
results across all ratings.  Participants who reported their gender was genderqueer, trans, 
or “other” were excluded from this analysis; because there were fewer than five people in 
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each of these categories, it was not possible to include them in the statistical analysis.  
See Figure 1 for analysis of gender and rating of importance.   
 
Figure 1. Chi Square of Gender and Ratings of Importance 
 
 A chi square goodness of fit test for independent samples revealed no significant 
association between race/ethnicity (white or people of color) and rating of importance.  
Due to the large number of white participants (84.3%) and the much smaller number of 
participants in every other racial/ethnic category (seven categories combined added up to 
15.7% of participants), all race/ethnicities other than white were grouped together for 
statistical analysis (“people of color”).  Participants indicated similar results across all 
ratings regardless of whether they were white or people of color.  See Figure 2 for an 
analysis of race/ethnicity and rating of importance.   
27 
 
 
Figure 2. Chi Square of Race/Ethnicity and Rating of Importance  
Research Question 2 
What are music therapists’ perceptions of the training they received in multicultural 
competence from their undergraduate or equivalency music therapy program? 
a. How do music therapists remember learning about multicultural competence in 
their undergraduate or equivalency level music therapy program?  
Participants were asked if their music therapy program had specific classes that 
focused on multicultural competency.  Out of 616 participants, 69% said no (n = 435), 
and 31% said yes (n = 195).  Almost half of participants (45.8%) indicated that their 
professors incorporated multicultural competencies within the required core courses (n = 
288) and 54.2% indicated that their professors did not (n = 341).  Participants were asked 
how multicultural competence was addressed in their coursework.  This survey question 
allowed participants to check more than one box.  Classroom instruction was identified as 
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the most common way competence was addressed in the classroom (n = 387, 69.5%). See 
Table 5 for a complete breakdown of how participants remember multiculturalism 
addressed in their classroom experiences. 
Table 5 
Ways Multiculturalism Addressed in Classroom 
Specific Classes (n = 630) n % 
 No 435 69.0 
 Yes 195 31.0 
Professors Incorporate (n = 629)   
 No 341 54.2 
 Yes 288 45.8 
Way Incorporated (n = 557)   
 Classroom Instruction 387 69.5 
 Textbook Coverage 166 30.0 
 Assigned Readings 257 46.1 
 Other 175 31.4 
 
For participants who selected “other,” several themes emerged.  The majority of 
participants (n = 172) indicated that multicultural competence was addressed in their 
program through assignments (n = 16), discussion (n = 21), cultural experiences (n = 12), 
and repertoire (n = 16).  Some participants (n = 44) indicated that multicultural 
competence was not covered at all.  Reasons for multicultural competencies not being 
addressed varied, but many said that it was because they had graduated many years 
before multiculturism was a topic of discussion.  See Table 6 for a complete breakdown 
of responses from participants who indicated “other.” 
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Table 6 
“Other” Ways Multiculturalism Addressed in Classroom 
Other (n = 172)                              n                          % 
All areas 1 0.6 
Classroom Activities   
 Assignments 16 9.3 
 Discussion 21 21.2 
 Experientials 7 4.1 
 Lecture 6 3.5 
 Readings 1 0.6 
 Self-reflection 7 4.1 
 Specific Class 5 3.1 
 Videos 4 2.3 
 Workshop 6 3.5 
Clinical Experience 6 3.5 
 Internship 5 3.1 
 Practicum 9 5.2 
Cultural Experiences 12 7.1 
Non MT Course 6 3.5 
Not covered 44 25.6 
Repertoire 16 9.3 
 
 Participants were also asked to name the courses they took where multicultural 
competencies were addressed.  Out of 313 participants, 21.7% indicated that they 
received information on multicultural competence in the core music therapy courses (n = 
68).  Some of the core courses mentioned were Music Therapy Methods, Principles and 
Foundations, and Intro to Music Therapy.  Some participants (13.1%) said that 
multicultural competencies were addressed in their practicum or supervision courses (n = 
41), 10.5% said that it was addressed in some or all of their classes (n = 33), 9.6% said 
that it was addressed in other music therapy related courses (n = 30), and 8.6% indicated 
that it was addressed in specific classes about multiculturalism (n = 27).  See Table 7 for 
a breakdown of participants’ classes that addressed multiculturalism.  
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Table 7 
Classes in Which Multiculturalism Was Addressed 
Classes in which multiculturalism was 
addressed (n = 313) 
                       n                    % 
 Don’t Remember 22 7.0 
 Ethics/Professional Development/Research 23 7.3 
 General Education Classes 16 5.1 
 Improvisation 17 5.4 
 Music Therapy Core Courses 68 21.7 
 Other Music Therapy Courses 30 9.6 
 Other 11 3.5 
 Practicum/Supervision 41 13.1 
 Some/All Classes 33 10.5 
 Specific Classes in Multiculturalism 27 8.6 
 World Music/Instrumentation 25 8.1 
 
b. For music therapists who felt unprepared to work with culturally diverse clientele 
upon completing their undergraduate or equivalency level music therapy 
program, how do they think they could have been better prepared? 
Participants were asked whether or not they felt prepared to work with culturally 
diverse clientele.  Out of 616 participants, 55.6% said that they did feel prepared (n = 
351), and 42.0% said that they did not feel prepared (n = 265).  
 Participants who reported that they did not feel prepared were then asked why 
they did not feel prepared and how they could have been better prepared.  The qualitative 
analysis resulted in four key themes related to ways in which participants would like to 
receive instruction in multicultural competence: Music Skills, Curricular Integration, 
Experience, and Classroom Activities. 
Music Skills 
 Fourteen participants wrote that they did not have enough or wanted more 
emphasis on music skills in their undergraduate or equivalency program.  One participant 
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said that having a “stronger requirement on over all music skills would have helped with 
being more prepared to explore cultural needs better.”  Another participant said that they 
“didn’t have the music skills to learn diverse music.”  Several participants also expressed 
the need for education on the different musical styles and rhythmic patterns from a 
variety of cultures.   
 Within this theme, a subtheme also emerged.  Thirty participants said that they 
did not have enough or wanted more diverse repertoire.  Some participants suggested 
having songs in different languages, learning at least two Jewish songs, more Spanish 
music, music from different religions/denominations, and specific songs from within the 
African American community.   
Curricular Integration 
 Nine participants indicated that multicultural competencies should be 
incorporated throughout the entire music therapy curriculum.  Some suggested 
multicultural topics included diversity, equality, inclusion, and social justice.  One 
participant also wrote that competency should be addressed from a range of perspectives, 
including race, ethnicity, disability, religion, and sexual orientation.  Another participant 
said that “rather than being given lip service to ‘diversity,’ students must be taught about 
the myriad sensitivities that may come up during intercultural contacts.” A third 
participant mentioned that not only should it be included in the music therapy methods 
courses, but also within the music foundations classes. This is because classical music is 
largely the focus and the respondent said that more focus on “other styles of music that 
music therapists actually use, such as hip hop, indigenous music, blues, Latin, current 
music, etc.” 
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Experience 
 Twelve participants said that they would have been better prepared had they had 
more experience with diverse populations during their undergraduate or equivalency 
music therapy program.  Many respondents said things like “I was not exposed to 
populations that were diverse in my undergrad as far as culture.”  Many indicated that the 
location of their school prevented them from having opportunities to work with cultures 
that were different than their own.  In particular, ten respondents suggested that having a 
practicum that exposes students to a variety of cultures would help students to be better 
prepared.   
 Within this theme, the subtheme of practicum also emerged.  Ten participants 
indicated they wanted more clinical interactions with populations to whom they were not 
accustomed.  Many said that there should be a specific practicum targeting the 
competency of multiculturalism.   
Classroom Activities 
 Within classroom activities, nine subthemes emerged.  Participants said they 
could have been better prepared in a multitude of ways.   
Specific Class 
Thirty-six participants indicated that having a specific class dedicated to 
multiculturism would have helped better prepare them.  Several participants said things 
like having “an entire course regarding multiculturalism and diversity would have been 
beneficial.”  Some classes that were suggested included world music, a class on popular 
repertoire of different cultures, a class dedicated to learning about social and cultural 
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norms of other cultures, and a class that specifically helps students to gain skills in 
multiculturalism.   
Discussion 
Twenty-eight participants said that classroom discussion would help to better 
prepare students to work with culturally diverse clientele.  Many participants indicated 
that engaging in dialogue would help students have a better understanding of why it is 
important to have multicultural competence.   
Readings 
Fourteen participants indicated that having assigned readings would have helped 
to better prepare them.  Many did not specify what kind of readings, but a few said 
assigned readings about the topic, readings that were targeted on addressing working with 
culturally diverse clientele, and by reading case studies.   
Guest Speaker 
Many participants indicated that their classmates and faculty were primarily white 
and that speakers from other cultures would provide better insight.  One participant said 
that bringing in more speakers “outside of the typical white, middle aged, middle class 
professors to help ask questions, broaden minds, and push the boundaries of the typical 
MT university experience” would be beneficial to students.  Another respondent said that 
having the opportunity for “people of differing cultural backgrounds to explain their 
perspectives and draw comparisons in a safe space would have been preferred.”  
Research 
Six participants responded with a need for reading more research on the subject.  
More specifically, they indicated the importance of reading research on the cultural 
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norms of other cultures as well as case studies and examples of interactions with different 
cultures.   
Language 
Six participants said that they would have felt better prepared had they had more 
study on various languages.  One participant said that having “specifics of how to 
navigate language barriers” would be useful.  Many suggested that taking a language 
class should be a requirement as well as learning some simple words in other languages.  
Resources 
Five participants said that having more resources would have helped them to be 
better prepared.  One participant said that it “would have been great to at least get a 
reference for good sources of material” so that students would have something to refer 
back to as situations come up in the future.  Another participant specifically said that a 
list of resources for various cultural and religious musical sources would be helpful. 
Instruction 
Lecture was a word that was used by many participants during analysis.  
Participants wanted more time in the classroom to learn about multicultural 
competencies. 
Videos 
Two participants said that including videos as part of the classroom experience 
would help better prepare students.  They did not specify what the contents of these 
videos should be.  
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Other Themes 
  Several themes emerged during analysis that did not answer the research 
questions but are worth making note of.  Many participants said that they did not receive 
any training on multicultural competence until they went back for a master’s degree.  
Some even said that having a master’s degree should be a requirement.  In addition, a lot 
of participants said that multicultural competence was not covered because they 
graduated long before the topic of multiculturalism gained the recognition that it has now.  
A large number of participants also said that they did not believe it was possible to 
become multiculturally competent.  Several reasons for this were that there are too many 
cultures to cover, there is always more to learn, some things you have to learn as you go, 
and that it can only be learned through experience.   Also, a large number of participants 
said that there simply was not enough time to cover everything that needed to be covered.  
Additionally, many attributed their lack of experience to their geography.  Many 
participants indicated that the location of their school and surrounding communities were 
not in a diverse area.   
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CHAPTER FIVE 
DISCUSSION 
Research Question 1 
What level of importance do music therapists place on multicultural competence? 
a. Do music therapists’ perceptions of the importance of multicultural competence 
training vary based on the music therapist’s gender or race/ethnic origin? 
The majority (66%) of music therapists indicated a ten (out of ten) on the rating 
scale on the importance of being multiculturally competent.  Only 0.5% rated importance 
with a one on the scale, indicating that they did not think it was important to be 
multiculturally competent.  These findings are similar to that of Toppozada (1995), who 
also found that taking a client’s cultural background into consideration was relevant and 
important to music therapy.   
The results did not indicate a significant difference between gender and rating of 
importance.  Eighty-seven percent of survey respondents were female compared to 10.1% 
who were male.  Genders other than female or male were not included in the statistical 
analysis due to small sample size (fewer than five individuals in each category).  Both 
females and males indicated similar results across all ratings of importance.  These results 
are similar to that of Toppozada (1995), who found that although female respondents had 
consistently higher rating of importance scores than male respondents, the difference was 
not significant between the two genders.   
No statistical difference was found between race/ethnic origin and rating of 
importance.  Like the findings of gender and rating of importance, there were no 
significant differences between race/ethnic origin and level of importance.  Participants 
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indicated similar results across all ratings, regardless of whether they were white or 
people of color.  It is possible that participants’ rating of importance may not line up with 
their actions related to multicultural competency given that Sue and Sue (2013) observed 
discrepancies between white students and other students when talking about race, which 
is an important aspect of culture. Toppozada (1995) also found a discrepancy between 
stated levels of importance and participants’ behaviors. 
Research Question 2 
What are music therapists’ perceptions of the training they received in multicultural 
competence from their undergraduate or equivalency music therapy program? 
a. How do music therapists remember learning about multicultural competence 
in their undergraduate or equivalency level music therapy program?  
The majority of participants did not have a specific class that addressed 
multicultural competence.  More than half also indicated that their professors did not 
incorporate any multicultural competencies within the required coursework.  This could 
be due to lack of time given the number of credit hours required to complete a music 
therapy program. Higotani Bies (2011) asked music therapy program directors what 
challenges came up with addressing the multicultural competencies in their curricula and 
many indicated that there were too many topics related to multiculturalism and not 
enough time to teach them.  A content analysis of 68 AMTA-approved curricula by Olsen 
(2017) indicated that there is no standardized method of teaching these concepts.  
Because of this, music therapy professors might have different views on what is 
important to teach which could cause discrepancies in the material that is taught at 
universities with music therapy programs.  
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b. For music therapists who felt unprepared to work with culturally diverse 
clientele upon completing their undergraduate or equivalency level music 
therapy program, how do they think they could have been better prepared? 
The majority of music therapists indicated they felt prepared to work with diverse 
clientele after completion of an undergraduate or equivalency music therapy program.  
These results align with that of Holcomb-McCoy and Myers (1999), who also found that 
participants in the counseling field perceived themselves as multiculturally competent.  
These findings are surprising, given that many participants said they were not getting the 
material in their curriculum.  Perhaps participants are gaining these skills outside of the 
classroom through other experiences.   
During the qualitative analysis, the four themes emerged were: Music Skills, 
Curricular Integration, Experience, and Classroom Activities.  Thirty participants said 
that they would be better prepared if they had better music skills and more repertoire for 
different cultures.  Some specific cultures that respondents mentioned were African 
American, Spanish, and Jewish songs, but the majority did not specify a culture.  Goelst 
(2016) created a manual for music therapists about other cultures based on the 
demographics of the United States.  Two cultures in the manual align with suggestions 
from survey participants: African American and Latina/o.  This might suggest that one 
can try to prepare as much as possible, but there are too many cultures to research.  While 
having a baseline is important, it might be a better use of time to research on an as-
needed basis when it comes to working with individuals from specific cultures.  Chao, 
Okazaki, and Hong (2011) write that overemphasizing knowledge from different cultures 
could lead to stereotyping which is why it is important to find a balance.   
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Nine participants said that multicultural competencies should be addressed by 
incorporating them throughout the curriculum.  Sue, Arredondo, and McDavis (1992) 
identified attitudes, knowledge, and skills as competencies that are critical in 
multicultural counseling.  These are not competencies that can be achieved over night but 
must be developed over time with the understanding that one is always learning and 
growing.  
Experience was mentioned by 22 survey participants as something that they 
needed more of.  Many said that they had no practicums or any life experience with 
people from cultures that were different than their own.  Higotani Bies (2011) indicated 
that these are common challenges found in music therapy programs across the United 
States.  Many programs are not located in diverse areas and therefore do not provide 
students with the experience of working with people of different cultures.  This leads one 
to wonder how schools located in homogenous areas can provide diverse practicum 
opportunities for students.  Several survey respondents said that they gained experience 
during internship.  Perhaps students who do not have diverse experiences while in college 
could make a point to apply to internships in heterogenous areas.   
Participants provided a multitude of suggestions for how to improve the 
classroom of experiences of music therapy students based on what they lacked in their 
own education.  Having a specific class, classroom discussion, and guest speakers were 
the most common responses.   
Limitations 
  
The current study had several limitations.  Survey research relies on participant 
self-report, and there is no way to know whether participants provided accurate and 
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unbiased responses.  Because of the broad spectrum of this topic, many participants may 
perceive themselves as multiculturally competent, but whether that is actually the case is 
unknown.  The researcher also acknowledges that some survey questions and response 
options were not clear.  For example, one question asks in what way was the topic of 
multicultural competence addressed in the classroom experience of participants.  One of 
the options was “classroom instruction,” which is too vague.  In addition, the two other 
options were “textbook coverage” and “assigned readings” which are both very similar.  
This resulted in 175 written responses for “other,” possibly due to the broad and limited 
options provided to answer the question.  Additionally, the researcher accidentally left a 
question off of the survey that was sent out regarding which region participants resided 
in. 
Another limitation of the study was the design of several of the questions.  If a 
participant answered “yes” to feeling prepared, they were not given the option of 
providing feedback on how they could have been better prepared.  Only participants who 
answered “no” to feeling prepared were then prompted to answer questions regarding 
why they did not feel prepared and how they thought they could have been better 
prepared.  Therefore, the qualitative analysis only included responses from participants 
who answered “no” to feeling prepared.   
Suggestions for Future Research 
 This study was designed to collect information on music therapists’ perceptions 
regarding multicultural competency skills acquired during their undergraduate or 
equivalency program.  As mentioned previously, only participants who answered “no” to 
feeling prepared were given the opportunity to answer how they thought they could have 
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been better prepared.  Future researchers ought to include responses from music 
therapists who felt prepared in addition to those that did not.  It would also be interesting 
to know what music therapists thought their programs did well when addressing 
multicultural competency and not just what could have been better.  Additionally, it 
would be interesting to compare ratings of importance to the region that music therapists 
live in. 
 Future researchers could replicate this study with students who are currently 
attending an undergraduate or equivalency program as participants, instead of practicing 
music therapists.  Since there does not appear to be a standardized method of teaching the 
curriculum, future research should investigate what information on multiculturalism that 
students should know in order to feel multiculturally competent. 
Implications for Current Practice 
 Because the demographics of the United States are changing, it is important for 
music therapists to be prepared to work with culturally diverse clientele.  While the 
results of the current study should be interpreted with caution and used as the basis for 
future research, they also offer implications for education practices in music therapy.  
The domains explored offer insight as to whether music therapists feel multiculturally 
competent.  This study also provides suggestions for how music therapy programs can 
improve the way that they approach multicultural competencies.  This information may 
be useful to educators who are looking to improve their music therapy programs when it 
comes to multiculturalism.   
 The main implications for improving music therapy programs that emerged 
during this study were the content and skills addressed in the classroom and pedagogy, or 
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the way the material is taught.  Many survey respondents indicated that the topic was 
never addressed or only mentioned briefly.  Survey responses suggested that there needs 
to be more relevant repertoire taught in the classroom as well as the skills needed to play 
music from other cultures.  
 Survey respondents had a multitude of suggestions for how to improve the 
pedagogical aspect of addressing multicultural competencies.  The most common 
suggestions were classroom discussion, having a specific class, and having guest 
speakers from other cultures.  Since the majority of music therapists are white females, it 
is important that these competencies are not pushed to the side and perhaps could be 
better addressed by people from other cultures.   
It is crucial that music therapists have the necessary tools to provide the best 
treatment possible.  More research on how to standardize multicultural competencies 
across all music therapy programs is needed.  The researcher hopes that the current study 
provides a better understanding of music therapists’ perceptions of their training in 
multicultural competence.   
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Appendix B: Survey Cover Letter 
 
*Olivia Yinger became advisor after Lorna Segall left the university. 
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